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SUICIDE IN SOUTH CAROLINA : 
1955-66 AND 1980-91 
Friedrich V. Wenz 
University of South Carolina Spartanburg 
A st udy of the relationship of population growth to the 
fre quency of suicide in 46 South Carolina counties for 
two periods , 1955-1966 and 1980-1991 , indicates that 
not only the rapidly growing urban counties , but , sur-
prisi ngly, the stable rural counties with populations un-
der 25, 000 exhibit high suicide rates . Suicide cases for 
both samples are analyzed against the variables of resi-
denc e, sex, age , race, method , marital status , and occu-
pati on . Alternative interpretations of the major findings 
are (1) dispersion-of population from urban areas into 
the h interland; (2) reverse migration , institutional over-
loa d and culture clash of diverse populations from out-
of-s tate and other countries ; and (3) spurious variables 
affec t ing the rural-urban suicide relationship and the 
chan ging statistical picture of suicide in South Carolina . 
S uicide involves both the individual and society. The State of South Carolina has the eighteenth highest suicide rate in the country. Suicide is the ninth leading cause of death in 
the state . Considering the importance of this subject, it is sur-
prising that there is only scant reference to suicide in the political 
science literature (Newton 1995; Zimmerman 1987; Lifton 1983; 
Brenner 1983; Wasserman 1984; Soss 1974; Lasaga 1980). On 
the other hand, sociologists for a century have done research on 
large groups of suicide (Durkheim 1951 [first published in 
1897]; Cavan 1928; Dublin 1963; Sainsbury 1986). Some of 
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their more important findings include the following : 
(1) suicide rates are higher in urban areas than in rur al 
areas ; (2) central sections of cities have a higher incidence of 
suicide than suburban and urban areas; and (3) differences in 
suicide rates among larger territorial units can be substantial. 
Only rarely do we find that two populations have exactly 
the same suicide rate. 1 To illustrate, European countries have a 
high to moderate rate; North and South American countries have 
a low to moderate rate; and Asian countries range over the whole 
continuum from very low to very high rates (Headley 1993; Far-
berow 1975; Levov 1989). Differences among territorial units 
within a nation also can be substantial. In the United States, Ne-
vada 's 1996 rate was 20.0 per 100,000 population as compared 
to South Carolina's rate of 13.4, and Washington, D.C's rate of 
6.4. As for regional variations, the Mountain region has a sub-
stantially higher rate (17.4) than the Atlantic region (12.9) and 
the Middle Atlantic region (8.7) (Peters 1998). 
In the nineteenth, and for most of the twentieth century, 
urban suicide rates exceeded rural suicide rates almost univer-
sally. The gap between rural and urban rates has declined gradu-
ally to the point where there are virtually no differences in some 
countries. In the United States, the 1960 rural rate was 10.8 
compared to the urban rate of 10.9 (Gibbs and Martin 1964: 
160). In 1990, the urban rate of 11.6 was slightly higher than the 
rural rate of 11.2 (McIntosh 1992). In South Carolina, the urban 
rate in 1990 was 14.7 compared to a rural rate of 15.3. Recent 
findings for the United States show a higher rural than urban sui-
cide rate, and a pattern of only slight rural-urban differences 
during the 1950 and 1960s (Stack 1992). When it comes to sui-
cide, something is happening in rural America. 
1 All suicide rates are per 100,000 population , unless otherwise indicated . 
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The only major study of suicide in South Carolina was 
conducted over thirty years ago in 1969 by McCurdy, Blanton, 
and Caston. Their inquiry demonstrated a relationship between 
the residential distribution of suicides in the 46 counties and the 
growth of urban and rural counties for the period 1955-1966. 
The enduring feature of this study pertains to the positive rela-
tionship between urbanization, modernization, and rates of sui-
cide in South Carolina's counties. The present study uses the 
basic findings from McCurdy, Blanton, and Caston as a baseline 
for comparison of data on suicide collected and analyzed for the 
twelve-year period from 1980 to 1991. 
The purpose of this study is ( 1) to ascertain changes in 
suicide rates by county from 1956-1966 and 1980-1991; (2) 
changes in age, race, sex, marital status, method and occupation 
as important characteristics in the quantitative analysis of sui-
cide; and (3) to offer several interpretations of the possible ef-
fects of rurality-urbanity on the distribution of county suicide 
rates in South Carolina. 
METHOD 
I obtained from the South Carolina Division of Biosta-
tistics more detailed statistical data on suicide than what is pub-
lished in the in the Annual Vital Statistics Series. The total 
number of cases for the years 1980 to 1991 consisted of 4,631 
reported suicides. Suicide rates were computed based on mid-
decade (1985) U.S. census population figures. Suicide rates and 
other information where obtained from the McCurdy-Blanton-
Caston study for the years 1955-1966. 
County growth was calculated based on percent popula-
tion change between 1960 and 1990. Counties were ranked and 
pooled into quartiles based on percentage change, persons per 
square mile, and suicide rates . Thirteen counties comprised 
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Quartile I; 11 counties in Quartile II; 10 counties Quartile III; 
and 12 counties Quartile IV. The fastest-growing Quartile (I) had 
an average 44% increase in population; Quartile II a 24% in-
crease; Quartile III a 13% increase, and Quartile IV only a 3% 
increase in population between 1960 and 1990. 
RESULTS 
The suicide rates of the 46 counties are ranked from high 
to low rates and are presented in Table 1. What is remarkable in 
Table 1 is the great range through which the suicide rates vary 
for both periods from 14.8 to 9.3 in 1955-66 and 20.1 to 6.2 in 
1980-91. Greenwood ranks first with a rate of 14.8 and Jasper 
46th with a rate of 3.7 for the 1955-66 sample, while for the 
1980-91 sample, McCormick ranks first with a rate of 20.l and 
Dillon (6.2) ranks 46th. Table 1 also shows that the suicide rates 
by county are markedly larger in 1980-91 than for the county 
rates in 1955-66. 
Using a map of South Carolina counties, the frequency 
of suicide for each county was plotted, and then converting the 
frequencies to rates. Maps 1 and 2 present the results. 
Inspection of these Maps discloses that county suicide 
rates are not randomly distributed in South Carolina, but rather 
conform to patterns or clusters in geographical and social space. 
In both maps, many of the high and moderate county suicide 
rates cluster and probably can be characterized by certain social 
and demographic features that set them apart from the remaining 
counties with varying rates of suicide. 
Focusing on Map 1, rates of suicide from 1955 to 1966, 
six northern counties form a high suicide rate cluster, and eight 
counties form another cluster with rates between 7.0 and 8.9. 
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TABLE 1 
Suicide Rates in SC. Counties, 1955-1966 & 1980-1993 
1955-1966 1980-1993 
Rank County Rate County Rate 
I Greenwood 14.8 McCormick 20.1 
2 McCormick 14.4 Oconee 16.4 
3 Kershaw 13.4 Anderson 14.5 
4 Horny 12.9 Lancaster 14.4 
5 Abbeville 12.0 Jasper 14.3 
6 Richland 12.0 Laurens 14.2 
7 Pickens 11.9 Chester 14.2 
8 Cherokee 11.6 Aiken 14.1 
9 York 11.3 Union 14.1 
10 Spartanburg 11.2 Spartanburg 13.2 
II Greenville 11.0 Marlboro 13.1 
12 Allendale 10.8 Lexington 12.6 
13 Chesterfield 10.4 Greenville 12.6 
14 Charleston 10.3 Richland 12.3 
15 Chester 10.2 Saluda 12.3 
16 Marlboro 10.2 Greenwood 12.2 
17 Aiken JO.I Charleston 12.1 
18 Lancaster JO.I Allendale 11.8 
19 Newberry 9.9 Chesterfield 11.8 
20 Laurens 9.8 Horny 11.7 
2 1 Oconee 9.7 Dorchester 11.6 
22 Anderson 9.6 Pickens 11.6 
23 Lexington 9.6 Calhoun 11.2 
24 Marion 9.2 Cherokee I I.I 
25 Florence 8.7 York 10.6 
26 Dorchester 8.3 Fairfield 10.5 
27 Hampton 7.5 Edgefield 10.5 
28 Colleton 7.6 Abbeville 10.3 
29 Saluda 7.5 Kenshaw 10.3 
30 Sumter 7.4 Hampton JO.I 
3 1 Berkeley 7.4 Darlington 9.5 
32 Calhoun 7.4 Berkeley 9.4 
33 Georgetown 7.4 Marion 8.6 
34 Orangeburg 7.4 Beaufort 8.6 
35 Union 7.2 Georgetown 8.4 
36 Fairfield 6 .5 Florence 8.3 
37 Barnwell 6.4 Barnwell 8.1 
38 Beaufort 6 .4 Williamsburg 8.0 
39 Clanendon 6.3 Lee 7.7 
40 Lee 5.9 Orangeburg 7.5 
41 Edgefield 5.8 Newberry 7.3 
42 Williamsburg 4 .9 Bamberg 7.3 
43 Bamberg 4.8 Clarendon 7.1 
44 Darlington 4 .5 Sumter 6 .8 
45 Dillon 4.2 Colleton 6.5 
46 Jasper 3.7 Dillon 6.2 
State 9.3 State 12.5 
84 WENZ 
MAP 1 
Suicide Rates in South Carolina Counties, 
1955-1966 
11.0 - Over 
9.0- .9 
7. -8.9 
5.0 -6.S 
C 4.9-U der 
Counties with rates between 9.0 and 10.9 form two separate 
contiguous clusters; however, three counties with rates of 6.9 
5.0, and 4.9 and less are adjacent to each other. Map 2, suicide 
rates from 1980 to 1991, is more homogeneous in the distribu-
tion of county suicide rates than what is observed in Map 1. The 
majority of the highest rates are adjacent to the North Carolina 
and Georgia state lines. Almost the entire northern and western 
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MAP2 
Suicide Rates in South Carolina Counties, 
1980-1991 
11.0 - over 
9.0 -10.9 
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counties have rates 9.0 or higher; the exception being Newberry 
County. Three counties have a rate under 5.0 compared to five 
counties in Map 1. Dillon is the only county with a suicide rate 
less than 5.0 per 100,000 population that remained unchanged 
from 1955-66 to 1980-91. 
What stands out in Map 2 is the belt of counties with 
moderate suicide rates that stretches from Barnwell to Marion 
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and Georgetown across the agricultural zone of South Carolina. 
Twelve counties out of the 46 kept the same suicide rate classifi-
cation in 1955-66 and 1980-91. Also of interest are the contigu-
ous counties in the lower part of the state of Hampton, Colleton, 
Beaufort , and Jasper. The suicide rates for these counties range 
from 11.0 for Jasper to 4.9 for Colleton. 
The residential distribution of suicide in the 46 counties 
is significant in identifying which county rates are high and 
which are low, and how these rates have changed ( or remained 
the same) over time. From these facts, we can analyze the demo-
graphic, social and cultural influences upon the residents within 
the counties and their possible effect on suicide. It must be kept 
in mind, however , that county suicide rates are only indices to 
the whole universe of determinants that contribute to the aggra-
vation and perpetuation of suicide. The question why variations 
in county suicide rates exist will be addressed later in this study. 
The next section presents a statistical picture of three suicide 
samples: 1956-66 and 1980-91 for South Carolina and 1980-91 
for the United States. 
FACTORS IN SUICIDE 
Age, race , sex, marital status, and occupation are core 
variables in the study of social phenomenon , and suicide is no 
exception . Table 2 presents suicide rates by race and sex for the 
three suicide samples. 
Sex and Race. Table 2 shows that suicide is largely a 
male phenomenon. Suicide is much more prevalent among white 
males than nonwhite males in all three samples . Nonwhite fe-
males appear to be almost immune to suicide. Like white males, 
nonwhite males have higher rates than nonwhite females. The 
nonwhite male and female rates are higher in the 1980-91 sample 
than in the 1955-66 sample, and the nonwhite female rate (3.4) is 
only slightly higher (2.1) than for the United States. 
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Table 2 also presents data on sex. Males and females 
have only slightly higher rates in the U.S. than in the two. South 
Carolin a samples , but the rates are approximately four times 
higher for males than for females in all three samples. The sui-
cide rate for White-Both Sexes is similar for the U .S. and 1955-
TABLE2 
Suicide Rates in U.S. and S.C. by Race and Sex, 
1955-1966 and 1980-1991 
South Carolina 
Race and Sex 1955-1966 1980-1991 
White Male 19.3 17.6 
White Female 4.0 5.2 
Nonwh ite Male 6.0 7.2 
Nonwhite Female 1.0 3.4 
All Males 14.7 18.l 
All Females 3.2 4 .9 
White, Both Sexes 10.9 19.8 
Nonwhite , Both Sexes 3.3 6.5 
Total 8.6 13.3 
U.S. 
2 1.7 
5.3 
11.6 
2.1 
19.3 
5.6 
12.9 
6.8 
12.8 
66, but the suicide rate is 19.8 for 1980-91, whereas the rate is 
twice as large for Nonwhite-Both Sexes in 1980-91 and 1955-66. 
In sum, the suicide rates for white males are high across 
all three samples ; the rates for nonwhite males and females are 
fairly low. These differences do not suggest that the tendency for 
suicide is a heritable trait. It seems more probable that racial and 
gender proclivities toward suicide are the result of social and 
cultural factors. 
Age. Apart from somewhat regular increases and de-
creases in the suicide rate with advancing age, the common pat-
tern is a consistent increase in all groups , except after age 85. 
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Graph 1 shows the age-specific suicide rates by IO-year age 
groups. 
Clearly, the adolescent suicide rate rose rapidly during 
the age groups 10-14 to 15-24, continues to increase through 
young adulthood, middle age and up to the age-group 75-84, and 
thereafter declines. The rate in the age group 10-14 to 45-54 in 
the 1955-66 sample also shows an increase and, thereafter, de-
clines to age group 65-74 and then increases again, but it is well 
below the U.S. pattern. 
GRAPH 1 
Suicide Rates for U.S. and S.C. , 1955-1966 and 1981-1991 
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In the 1980-91 sample, the suicide rate among adoles-
cents increases significantly and continues to rise gradually up to 
age-group 55-64 and then begins a marked increase again to age-
group 75-84, followed by a sharp decline. The suicide rate for 
the 1980-91 sample is below the U.S. rate for all age groups up 
to 55-64 and then surpasses the rate in the U.S. sample. 
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In sum, the U.S. and the 1980-91 rates follow the same 
trend, while the 1955-66 rates follow a similar trend only to age-
group 45-54 and then declines, followed by an increase in the 
65-74 age-group. In addition, the rates in the 1955-66 sample are 
lower for each age group across the life span. 
Method of Suicide. Differences in methods are related 
to age, sex, race, social class, culture, fashion, personality, ritu-
alistic factors, and to symbolic meaning of the method. Table 3 
presents the percentage distribution of deaths from suicide by 
specific methods. 
Death by firearms was the method of choice in South 
Carolina, followed by poison, and hanging. There has been no 
noticeable shift in rank from 1955-66 to 1980-91. Although the 
method of firearms has remained the same in both South Caro-
Met hod 
Firearms 
Hang ing 
Poison 
Residual 
Tot al 
TABLE3 
Methods of Suicide in U.S. and S.C. 
(in percents) 
1955-1966 1980-1991 
s.c. U.S. s.c. U.S. 
73.3 47.6 75.5 64.5 
10.2 14.6 7.9 12.3 
11.3 26.8 127 20.1 
5.3 11.0 3.8 3.1 
100.0 100.0 100.0 100.0 
lina samples, the percent of suicides by firearms is markedly less 
for the United States in both periods . Hanging and poison are 
more frequently employed in the U.S. sample. Poison is more 
than twice as common a method for the U.S. than in the 1955-66 
South Carolina sample. 
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In sum, South Carolina differs strikingly from the nation 
in the use of firearms as a method of suicide. Three-fourth of 
South Carolina's suicides preferred firearms to any other 
method . One can only wonder why? 
Marital Status. In the United States, at any particular 
age, married persons have a lower suicide rate than single, wid-
owed, or divorced persons The suicide rate is highest among the 
divorced, followed by the widowed and the single. This finding 
holds for both men and women (Wenz 1978; Mans 1969; Pearlin 
and Johnson 1977). Table 4 presents suicide rates for marital 
status in South Carolina, 1980-91 and 1955-66. 
The age-adjusted suicide rate among the married in both 
samples is markedly less than among the single, divorced and 
widowed. Suicide rates for the single, divorced, and widowed 
TABLE4 
Rates of Suicide by Marital Status: South Carolina 
1955-1966 1980-1991 
Age Age 
Marital Status Rate Adjusted Rate Adjusted 
Married 12.3 8.7 15.8 10.5 
Single 6.3 10.5 11.9 18.0 
Divorced 39.8 29.2 42.3 54.3 
Separated 2.2 - - -
Widowed 11.5 8.7 27.4 35.1 
run much higher in the 1980-91 sample than in the 1955-66 
sample. The suicide rate for the widowed is four times higher 
and for the divorced twice as high in the 1980-91 sample than in 
the 1955-66 sample. For the 1955-66 period, the suicide rate is 
identical for the married and widowed, while in the 1980-91 
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sample the suicide rate is more than three times as high for the 
widowed . 
In sum, in South Carolina and the U.S. the married have 
a lower suicide rate than the single , divorced, and widowed. Dif-
ferences in suicide rates by marital status are extremely variable 
over time, especially when age, race, and sex are examined in 
relation to suicide . 
Occupation. Suicide rates vary substantially among oc-
cupational categories , and often vary by time and place for any 
particular occupation . Nationally , the one major pattern is that 
suicide rates are highest in the most and least prestigious occu-
pations and lowest in the intermediate occupations (Stallones 
1989; Bnodsky 1977). Table 5 presents suicide rates by occupa-
tional categories for South Carolina. 
Table 5 reveals that suicide rates by occupational catego-
ries in South Carolina follow the pattern for the United States , 
with rates highest in the two highest and the low lowest occupa-
tional categories . However , with finer occupational distributions 
the pattern may not be so clear. It is possible that high prestige 
occupations have both high and low suicide rates , as do the low 
prestige occupations. 
County Population Change. The recent history of the 
state is very much the story of the conversion of a rural people 
into a state of urban dwellers . At mid-century, the state was 
largely agricultural. By 1990, the urban population (55%) ex-
ceeded the rural population , with 61 % of the population living 
inside metropolitan areas. The effect of the movement and con-
centration of people in spatial areas upon the frequency of sui-
cide is most striking in the rapid growth counties in South 
Carolina since the 1960s. This fact has a special pertinence . 
Further light on the distribution of county suicide rates is pro-
vided by calculating population change by county. Table 6 ranks 
the counties by percent population change from 1960 to 1990. 
VOLUME271999 
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TABLES 
S.C. Suicide Rates by Occupational Groups, 
1980-1991 
Occupational Group 
Managerial & Professional Specialty 
Technical , Sales & Administrative Support 
Service 
Farming , Forestry & Fishing 
Precision , Production, Craft & Repair 
Operators , Fabricators & Laborers 
Suicide 
Rate 
19.1 
27.4 
15.8 
5.3 
29 .6 
33 .0 
Source: Alphabetical Index of Industries and Occupations, Census of the Popula-
tion, U.S. Department of Commerce, Bureau of the Census, Final Edition, Wash-
ington : D.C., Government Printing Office, 1980. 
Berkeley, Lexington and Dorchester counties experi-
enced a phenomenal population explosion of 70.3%, 63.8%, and 
63.2%, respectively. Berkeley County ranks at the top in popula-
tion growth, but it ranks 32nd in the suicide rate (9.4). Dillon was 
the only county that lost population (-5 .1 % ): it has also one of 
the lowest suicide rates (6.2). Ten counties had a population 
growth of less than 5%, while the top five counties experienced a 
more than 50% population gain. The slowest growing counties 
also tend to be the lowest on economic measures. 
It has long been known that the larger the city, the higher 
the suicide rate; and the more urbanized the region, the higher 
the suicide rate (Sainsbury 1955; Mans 1969). Recent findings 
for the United States show a higher rural than urban suicide rate, 
in contrast to a higher urban rate early-to-mid-twentieth century 
and a pattern of only slight rural urban differences in the 1960s 
and 1970s (Stack 1992, Wenz 1976). Whether these contradic-
tory findings result from previously unrecognized rural problems 
or from spread of urban influence into the countryside cannot be 
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TABLE6 
POPULATION CHANGE BY COUNTY: 1960 TO 1990 
Rank County Percent Change 
I Berkeley 70.3 
2 Lexington 63.8 
3 Dorchester 63.2 
4 Hom 52.6 
5 Pickens 51.0 
6 Beaufort 48 .9 
7 Anderson 47.5 
8 York 40 . l 
9 Greenville 34.5 
10 Aiken 33 .9 
11 Richland 30.8 
12 Spartanburg 30.5 
13 Oconee 30.1 
14 Florence 29 .9 
15 Lancaster 27.8 
16 Sumter 27.0 
17 Charleston 26.7 
18 Greenwood 25.6 
19 Georgetown 24 .8 
20 Kershaw 23 .0 
21 J r 21.1 
22 Cherokee 21.0 
23 Orangeburg 19.2 
24 Colleton 19.1 
25 Laurens 18.5 
26 Lee 18.4 
27 Darlington 14.5 
28 Edgefield 14.4 
29 Barnwell 13.0 
30 Chesterfield 12.6 
31 Newberry 11.3 
32 Saluda I I.I 
33 Williamsburg I 1.0 
34 Abbeville 10.2 
35 Fairfield 7 .1 
36 Marion 5.6 
37 Hampton 4.2 
38 Chester 4.0 
39 Calhoun 3.9 
40 Allendale 3.8 
41 Clanendon 3.7 
42 Bamberg 3.6 
43 Marlboro 2.8 
44 McCormick 2.7 
45 Union 1.1 
46 Dillon -5. I 
State 31.7 
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determined from the available evidence (Fisher 1976: 166-167). 
Table 7 presents the suicide rates for 1955-66 and 1980-91 ac-
cording to population size of place of residence in South 
Carolina. 
Table 7 demonstrates that urban and rural suicide rates 
have increased from 1955-66 to 1980-91. The rural rate shows 
an increase of almost 30% from 10.9 in 1955-66 to 15.3 in 1980-
91. What stands out in Table 7 is that in 1955-66 the suicide rate 
declines with decreases in county population size. The exception 
is McCormick County with a population of only 8,624 and a sui-
cide rate of 14.4. 
TABLE7 
Suicide Rates by Place of County Residence 
Suicide Rate 
1955-1966 1980-1991 
"' "' 
-~ ~ -~ qj Population Size - ,...., - ,...., -=z c,s =z c,s = .._, ci:: = .._, ci:: Q Q 
u u 
All Urban Counties Combined 33 9.8 34 10.8 
All Rural Counties Combined 13 10.9 12 15.3 
Counties of 100,000 or more 4 11.2 12 11.6 
Counties of 50,000-100 ,000 9 9.2 13 9.0 
Counties of 25,000-50 ,000 20 9.1 13 9.0 
Counties of 10,000-25,000 12 7.2 11 10.4 
Counties of 2,500-10,000 I 14.4 I 20.1 
Source: U.S. Bureau of the Census. Census of the Population: Detailed Population 
Characteristics (Publication N. PC 80-D). Washington, D.C.: U.S. Government 
Printing Office, 1995. 
The suicide rates are similar in counties with populations 
of 25,000 on more for both samples. Counties with populations 
under 25,000 the suicide rates in 1955-66 show an increase from 
7.2 to 14.4 and for 1980-91 an increase from 10.4 to 20.1. Again, 
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McCormick is the lone county with a population of 8,629 in 
1990 and a suicide rate of 20.1 for the period 1980-91. 
Eleven counties with populations 10,000-25,000 in 
1980-91 have suicide rates (10.4) that are as high as that of the 
34 counties with populations of 100,000 or more (10.4). The sui-
cide rate in counties of 10,000-25,000 population has increased 
by 31% from 7.2 to 10.4 between 1955-66 and 1980-91. Resi-
dents in counties with the smallest and largest population seem 
to be at greater risk of suicide. Next, the suicide rates for coun-
ties in each Quartile are calculated for the population growth 
Quartiles. Table 8 presents the results. 
TABLES 
Quartile Suicide Rates by 
County Population Growth Quartile 
Quartile County 
Growth 
I 
n 
Ill 
IV 
Quartile Suicide Rates 
1956-1966 1980-1991 
10.1 13.3 
9.2 10.2 
7.7 9.7 
8.2 11.2 
Table 8 shows that the high-to-low county suicide rates 
are not randomly distributed among the Quartiles. In 1955-66 
and 1980-91, the fastest-growing Quartile (I) has the highest sui-
cide rate. The Quartile suicide rates decrease from Quartile I to 
III in 1955-66 and 1980-91, while in Quartile IV rates increase in 
both periods . The Quartile IV suicide rate in 1980-91 shows a 
rate of 11.2; up from 9. 7 in Quartile III. The gap in suicide rates 
in Quartile county growth I (3.2) is the same as the gap in Quar-
tile county growth IV. Data presented in Table 8 suggests that 
counties with the lowest and highest population growth are the 
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counties with increasingly high suicide rates. Will this trend 
continue? 
One consequence of population growth is density or the 
massification of people in territory. Density as a factor in suicide 
has received considerable attention in the literature (Wenz 1984; 
Trout 1980). There is evidence that density may be a factor in 
suicide. Table 9 shows county suicide rates and persons per 
square mile by Quartiles. 
TABLE9 
Suicide Rates and 
Persons Per Square Mile by Quartile 
1955-1966 1980-1991 
Persons 
Suicide Persons per Suicide per 
Quartiles Rate Mile Rate Mile 
I 12.4 111.5 14.7 138.5 
II 8.4 78.3 11.9 70.6 
ill 7.6 52.6 10.5 71.3 
IV 5.4 48.1 7.3 54.1 
Table 9 shows Quartile I with the largest number of per-
sons per square mile having the highest suicide rate; Quartile IV 
with the fewest number of persons per square mile having the 
lowest suicide rate. In other words, as density of county popula-
tion decreases the suicide rate decreases from 12.4 to 5.4 in 
1955-66 and from 14.7 to 7.3 in 1980-91. Density as measured 
by persons per square mile appears to be positively related to 
suicide. The present measure of county density and its relation-
ship to county quartile suicide rates complements the findings in 
Table 7 and 8, which suggested a relationship between popula-
tion growth, population concentration (urbanization), and sui-
cide. Perhaps, some other measure of density (persons per Zip 
Code or persons per household) would have produced different 
results in Table 9. 
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DISCUSSION 
The surprising finding in this study is the high suicide 
rate in counties with the smallest population and population 
growth from 1960 to 1990. This finding, however, is not unique 
in the literature on suicide. Schreder and Beegle (1953) and 
Wenz (1974) found that in Michigan the male suicide rate was 
significantly higher in the country than in the city. Wenz sug-
gested that the usual rural-urban proportions of suicide were re-
versed because many of the country residents had little pant in 
the rural life; two-thirds were "fringe dwellers" working in urban 
occupations and having urban attitudes and tastes. 
Questions may be raised about the interpretation of such 
findings: (1) Do the fastest-growing counties happen to be the 
counties with only rural enclaves or small towns? (2) Are the 
higher suicide rates related to small populations , to high rates of 
growth, to population loss or both? (3) Who becomes a suicide 
statistic in the fast-growing and slow-growing counties--the 
original residents affected by the change in the nature of their 
community organization or the suicide-prone newcomer? (4) Are 
newcomers to the fastest-growing counties more suicide-prone 
than newcomers to the slower-growing counties or vice versa? 
As Durkheim (1951 :41-52) argues, the suicide rate is a social 
characteristic and, as such, it probably is influenced by other so-
cial characteristics of population. Three interpretations are ex-
plored in regards to the changing trend of suicide in South 
Carolina. 
Dispersion of Population. One possibility is that "dis-
persion of population" in the sparsely populated counties affects 
the suicide rate by limiting the effectiveness of community or-
ganization in a state where for the first time in 1990 the urban 
populati on exceeded the rural population . Another possibility is 
that the migration "turnabout" in recent decades is producing a 
great net migration into rural counties, reversing the previous 
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trend, contributes to a high suicide rate by causing "structural 
disturbances" in previously stable communities (Prince and Clay 
1989). The third possibility is that the rural-urban variable is 
pant of a spurious relationship when other social correlates of the 
suicide rate are considered, such as age structure of the popula-
tion, racial composition, economic factors, and migrants from 
within or outside the United States. 
According to the first interpretation, residents in the ru-
ral counties live in places with fewer than 25,000 people. Such 
people would be those that live in sparsely settled areas, wide-
open spaces, relatively isolated communities, and small towns. 
In the past, rural life was correlated with such socio-cultural 
characteristics as homogeneity of population, a strong collective 
conscience, norm and value consensus, strong kinship ties, a 
close-knit pattern of community life, and agrarian sustenance 
organization (Winth 1939; Fisher 1972). Rural values empha-
sized the following themes: fatalism, an orientation to concrete 
places and things, distrust of outsiders, and human relationships 
as grounded in personal and friendship ties. 
Durkheim (1951 :257) observed a century ago that rural-
ity depresses opportunities for social interaction. Today, rural 
residents tend to leave the local territory to meet many of their 
daily needs; and they travel oven a wide territory and often to 
multiple centers to meet needs for work, trade, education, health 
services, recreation, and participation in government (Haga and 
Folse 1981 ). Consequently, rural counties often lack a complete 
array of services and facilities, and they lack the network of so-
cial relationships that is needed for an effective community or-
ganization (Wilkinson 1982). Thus, the rural area often is a place 
of residence only. Residential mobility tends to impede inter-
personal relations and social integration. Furthermore , transience 
is presumed to reduce an interest in locality, fostering a sense of 
social isolation and distrust of people. Distrust and suspicion of 
people may not necessarily isolate people from social contact, 
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but it may incline them to shift that contact away from locality 
(Fisher 1972:205-206). The research on social life in rural com-
munities is consistent with Durkheim's (1951 :256-282) sugges-
tion that rurality impedes the formation of an integrated social 
organization in social groups. 
Many studies have suggested that "disruptive social re-
lationships" (Rushing 1968), "social isolation" (Trout 1980; 
Wenz 1977), and a lack of "stability and durability of social re-
lationships" (Gibbs 1982) influence the suicide rate. Stack 
(1980) reports that the higher the interstate immigration, the 
higher the suicide rates. High rates of migration indicate that 
persons are not developing long-range ties with people and 
places; they are thus not well integrated into their immediate sur-
roundings. Studies of "psychological distress" give a basis for 
challenging "the halcyon picture of country life" (Wagenfeld 
1982; Cockerman 1996). Is there a "lonely crowd" in the coun-
try? 
Humans are gregarious beings. Hendin (1995) has 
shown that suicide is high among migrants who have not yet be-
come incorporated into the community in a strange "place." 
Residence in a rural community is no security against loneliness. 
Yet, the smaller the community, the fewer the possible social 
contacts, and in remote areas the social bonds may be very lim-
ited. For instance, physical isolation among the elderly may be 
responsible for the high suicide rate in the more sparsely popu-
lated rural counties of South Carolina. The research evidence 
reviewed here lends support to Durkheim's proposition that the 
greater the social integration of the individual into the commu-
nity the lower the suicide rate. 
Migration. The second interpretation is that the rural 
suicide rate is relatively high because of the recent growth 
through migration into predominantly rural counties. Traditional 
ways of life might be challenged by newcomers from the "big 
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city" and from other countries introducing strange behaviors , 
customs, and practices. Existing social networks and local tradi-
tions might be disrupted and eroded by "institutional overload" 
and "culture clash" (Prince and Clay 1980). Newcomers them-
selves might be poorly integrated into local social networks, im-
peding the process of assimilation and integration. 
Population Characteristics. The third interpretation is 
that the rural suicide rate is affected by population characteristics 
that also influence the urban suicide rate. Social ecological stud-
ies of suicide have identified specific populations that are vul-
nerable to suicide. Population composition affects patterns of 
social life in the community, and these patterns can affect the 
suicide rate. For instance, there is a negative relationship be-
tween percentage of males in a population and the percentage of 
families in poverty. Since males are more likely to commit sui-
cide than females, the percentage of males has a negative effect 
on the suicide rate. Durkheim also concluded that poverty has a 
negative effect on the suicide rate. 
CONCLUSION 
Despite the lack of a single interpretation of the increas-
ing suicide rate in the seven highly populated counties of the 
"Upstate" forming the largest metropolitan statistical area in the 
state, the coastal counties, Lexington and Richland county in the 
center of the state, along with the dispersed counties with small 
populations , this study has important implications for the mental 
health system in South Carolina. Rural and urban life are states 
of living that are not completely insulated from psychological 
distress and suicide. 
If the current impetus on the part of the state to diversify 
the economy, shifting from the textile industry and farming, to 
high technology industries, attracting increasing numbers of 
multi-national corporations, along with a continuous influx of 
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retired persons , then one can expect the present trend in suicide 
to continue well into the next century. 
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